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£ Original Report

0 Amended Report - Report #

Friends of '}_%JC'(

Name of Candidate Campaign Committee

228% RKussel| Rd

Committee 1D # (if one)

Candidate's Residence Address (include number and street)

Daytime Phone Number (for person filling out this report)

f\,\.c)(-r_u if_:lr 1a VA 7 2385 | - 6'2';4 Fl

City, State and Zip

E-mail Address na4a<iha andosenf !y'n L LLony

Termination Statement of Candidate/Treasurer

I declare, subject to the provisions of § 24.2-1016 of the Code of Virginia which is punishable up to a Class 5
Felony that, to the best of my knowledge, this FINAL REPORT for the period beginning nNoy 34 2212
and ending Dre %) 24 12 including all accompanying schedules, fully discloses all financial activities for
this period and that this committee. [ further declare that this committee is being disbanded and that this
FINAL REPORT fully discloses all previously unreported receipts and has disbursed all funds in accordance
with § 24.2-948.4 of the Code of Virginia and that this candidate committee has no outstanding debts.

O/l
X1/11/12 g ’L{T’

Date Signature of Treasurer or Cdndid.iu.

Where to File the Final Report

e Candidates for Constitutional or local offices must file their original Final Report and Termination
Statement and any amended Finals with the local electoral board of their county or city of residence.

e [frequired by ordinance or by population size, candidates for town council must file their original Final
Report and Termination Statement with the local electoral board of their county of residence.

e  General Assembly candidates must file their original Final Report and Termination Statement and any
amended Finals with the State Board of Elections. Paper filers must also file a copy of their Final
Report and Termination Statement with the local electoral board of their county or city of residence.

e Statewide office candidates must file their Final Report and Termination Statement and any amended

Finals with the State Board of Elections.

Revised: 4/11/2011 SBE-948.4

Supersedes all previous versions



SCHEDULE A: DIRECT CONTRIBUTIONS OVER $100

REPORTING PERIOD: OV 3& 2812 THROUGH: DEC 31 2&);

MUST BE TYPED OR PRINTED LEGIBLY IN INK PAGE: | OF: |
Frunds For Feld
FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE
_ COLUMN 1 COLUMN 2 COLUMN3 COLUMN 4 COLUMNS
i ) : BUSINESS/CORPORAT R ! INDIVIDUAL DONOR -
FULL NAME OF CONTRIBUTOR 1. NOT REQUIRED ' 1. EMPLOYER OR BUSINESS DATE CONTRIBUTION AGGREGATE
MAILING ADDRESS OF CONTRIBUTOR & ZIP 2. TYPE OF BUSINESS ' 2 OCCUPATION RECEIVED THIS PERIOD IO DATE
[LIST IN ALPHABETICAL ORDER] 3. PRINCIPAL PLACEOFBUSINESS : 3. PRINCIPAL PLACE OF BUSINESS 4 y &
Gaary Fetol 1. PowerBase Associates
3342 Russell Rd. 2. (ONS nltart 12]81/12 1919.29 115,29
Alexandvia VA 22985 3. Paeexavidyiga WA 22285
1.
2. ’
3.
1.
2.
3
1.
2.
3.
1.
2.
3
1.
2.
3.
1.
2.
3.
e gy e e ——— A e — o ——
FILER IS SUBJECT TO CIVIL PENALTIES, IF ALL INFORMATION REQUIRED IS NOT TOTAL THISPERIOD o
[ENTER ON LAST PAGE OF SCHEDULEA | |35 .24

— COMPLETE AND ACCURATE.
I

REVISED DECEMBER 14, 2009

SBE- 9454

e el

SUPERSEDES ALL PREVIOUS VERS



SCHEDULEB: IN-KIND CONTRIBUTIONS OVER$100 REPORTING PERIOD: N OV 34,2612 THROUGH: DEC 3! 2

MUST BE TYPED OR PRINTED LEGIBLY IN IN PAGE: ) OF \
Melissa Feld / Friands ﬁo« Feld

FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE

— ——r— —
COLUMN 1 mm_.mz_zm COLUMN 3 meEZzn nm..:;zm
DONOR INFORMATION
FULL NAME OF CONTRIBUTOR 1. EMPLOYER OR BUSINESS (NOT REQUIRED IF CORPORATE/COMPANY DONOR) DATE CONTRIBUTION AGGREGATE
MAILING ADDRESS OF CONTRIBUTOR & Z1P 2. OCCUPATION (CORPORATE CONTRIBUTION — ENTER TYPE OF BUSINESS) RECEIVED THIS PERIOD TO DATE
[LIST IN ALPHABETICAL ORDER] 3. PRINCIPAL PLACE OF BUSINESS
4 SERVICE/GOODS RECEIVED
S BASIS USED TO DETERMINE VALUE

1.

2.

3.

4,

5.

1.

2.

3.

4.

5.

1.

2.

3.

4.

5.

e
TOTAL THISPERIOD
FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM IS NOT GIVEN. [ENTER ON LAST PAGE OF SCHEDULE B AND ON \V..A
LINES 2 AND 7 OF SCHEDULE G.
——

* =
REVISED DECEMBER 14, 2009 SBE- 9458 SUPERSEDES ALL PREVIOUS VERS



SCHEDULE C:
BANK INTEREST, REFUNDED EXPENDITURES AND REBATES REPORTING PERIOD: _N\fOV 3Q 28[2THROUGH: 1DEC 2 26-L,

MUST BE TYPED OR PRINTED LEGIBLY IN INK

PAGE: [ OF: \
Trends for Feld

FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE

COLUMN 1 COLUMN 2 COLUMN 3 COLUMNA
FULL NAME AND ADDRESS OF PAYER REASON/TYPE OF PAYMENT DATE PAYMENT
[LIST IN ALPHABETICAL DRDER]) RECEIVED AMOUNT
FILER 1S SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM 1S NOT GIVEN. TOTAL THISPERIOD _
[ENTER ON LAST PAGE OF SCHEDULE C AND %
ON LINE 6 OF SCHEDULE G.)
SBE-945C — REVISED DECEMBER 14, 2009

SUPERSEDES ALL PREVIOUS VERSIOM



SCHEDULE D: EXPENDITURES

MUST BE TYPED OR PRINTED LEGIBLY IN INK REPORTING PERIOD: NOV 28 28(2THROUGH: Dec 312814
**%DO NOT INCLUDE REPAYMENT OF LOAN PRINCIPAL QR DISPOSITION OF FINAL SURPLUS FUNDS ON THIS SCHEDULE PAGE: | of!

Frunds for Feid

FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE ORPOLITICAL COMMITTEE

COLUMNI1 COLUMN 2 COLUMN 3 coLumn 4 COLUMNS
PERSON OR COMPANY PAID ITEM OR SERVICE NAME OF PERSON DATE OF AMOUNT PAID
MAILING ADDRESS OF PAYEE AUTHORIZING EXPENDITURE
INCLUDE ZIP EXPENDITURE
FILER IS SUBJECT TO PENALTIES IF ALL INFORMATION REQUIRED ON THIS FORM IS NOT GIVEN. TOTAL THISPERIOD
[ENTER ON LAST PAGE OF SCHEDULED AND ,mN
ON LINE 9 OF SCHEDULE G.]

SBE- 945D RevISED DECEMBER 14, 2009 SUPERSEDES ALL PREVIOUS VERSIO!



SCHEDULE E: LOANS

REPORTING PERIOD: ZQK Wm %E:mocmxué
MUST BE TYPED OR PRINTED LEGIBLY IN INK PAGE { OF l
P .
Friends Hfor Feld .
FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE
PART I ITEMIZATION OF LOANS RECEIVED
COLUMN 1 COLUMN 2 COLUMN 3 COLUMNA4 COLUMNS
FULL NAME OF LENDER FULL NAME OF CO-BORROWER, DATE AMOUNT OF LOAN REMAINING
ADDRESS OF LENDER (INCLUDE Z1P CODE) GUARANTOR OR ENDORSER RECEIVED THIS PERIOD [.OAN BALANCE

[LIST IN ALPHABETICAL ORDER]

ADDRESS (INCLUDE ZIP CODE)

PART II. ITEMIZATION OF LOANS REPAID

TOTAL THISPERIOD

|ENTER ON LAST PAGE OF SCHEDULE E, PART 1 AND ON LINE
12 oF scHEDULE G

%

14 oF sSCHEDULE G|

SBE-945E - REVISED DECEMBER 14, 2009

COLUMN1 COLUMN 2 COLUMN 3 COLUMNA COLUMNDS
FULL NAME OF LENDER FULL NAME OF CO-BORROWER, DATE AMOUNT REPAID REMAINING
ADDRESS OF LENDER (INCLUDE ZIP CODE) GUARANTOR OR ENDORSER REPAID THIS PERIOD LLOAN BALANCE
[LIST IN ALPHABETICAL ORDER] ADDRESS (INCLUDE ZIP CODE)
Zx.%W:wwwﬂN m.ammt oy Feld 2/82 12 <
& vs .
uxandnd VA 12385 Al Bl
Notasha Geraa Andersen
(q £.Mapie o, 12/82/12 &R . & & X
Arvernandria VA 11238)
FILER IS SUBJECT TO PENALTIES IF ALL INFORMATION TOTAL THISPERIOD /
REQUIRED ON THIS FORM IS NOT GIVEN, |ENTER ON LAST PAGE OF SCHEDULE E, PART 1 AND ON LINE Q h %a _ . Wv v

SUPERSEDES ALL PREVIDUS VERSIO!



SCHEDULE F: REPORTING PERIOD: NOY 38 2&1Z THROUGH: DEC 2] 2612

DEBTS REMAINING UNPAID ASOF THISREPORT

MUST BE TYPED OR PRINTED LEGIBLY IN INK PAGE: ‘ OF \
Include ali contracts, credit purchases and loans payable.
Friends b 2id
FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE
COLUMN 1 COLUMN2 COLUMN3G coLumMn 4
FULL NAME OF CREDITOR PURPOSE OF OBLIGATION DATE AMOUNT

MAILING ADDRESS OF CREDITOR

DEBT INCURRED REMAINING UNPAID
INCLUDE ZIP

FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM IS NOT GIVEN. TOTAL THISPERIOD

[ENTER ON LAST PAGE OF SCHEDULE F AND %
ON LINE 20 OF SCHEDULE H.]

SBE-945F - REVISED DECEMBER 16, 2009 SUPERSEDES ALL PREVIOUS VERSIONS




SCHEDULE G: STATEMENT OF FUNDS

MUST BE TYPED OR PRINTED LEGIBLY IN INK
FILERISSUBJECT TO FINESIF ALL INFORMATION REQUIRED ON THISFORM ISNOT GIVEN.

REPORT PERIOD FROM NoV 348, 2812

THROUGH DE&C 31,2812

FULL NAME OF CANDIDATE, CANDIDATE'SCOMMITTEE, ORPOLITICAL COMMITTEE
*Please Enter Zero on Lines with No Activity

CONTRIBUTIONSRECEIVED THISPERIOD

Number of

Contributions Amount
1. Schedule A [Over $100] # | $_I%¥15.29
2. Schedule B [Over $100] 5 ¥ $ A
3. Un-itemized cash contributions [$100 or less] N8 $ 5
4. Un-itemized In-Kind Contributions [$100 or less] # ___é’j‘___ $ &
5. TOTAL [Add Lines 1,2,3 & 4] #_ 1 §_ 1915 27

BANKINTEREST, REFUNDED EXPENDITURES AND REBATES
6.  Schedule C [also enter on Line 17b on Schedule H] $ &
EXPENDITURES MADE THIS PERIOD

7. Schedule B [From line 2 Above] $ A
8.  Un-itemized In-Kind contributions [From line 4 Above] $ 2
9.  Schedule D [Expenditures] 5 b
10. TOTAL [add lines 7, 8 and 9] $ X
RECONCILIATION OF LOAN ACCOUNT
11.  Beginning loan balance [from Line 15 of last report] $ RAI P
12, Loans received this period [from Schedule E - Part [] $ &
13. SUBTOTAL [Add Lines 11 and 12] $§ LEal s
14.  Subtract: Loans repaid this period {from Schedule E - Part I1] S Lrpal.3e )
15.  Ending loan balance [subtract Line 14 from Line 13] $ X

SBE-945G - Revised DECEMBER 16, 2009

SUPERSEDES ALL PREVIOUS VERSIONS




OUHEDULE H:SUMMARY OF RECEIPTS AND DISBURSEMENTS

MUST BE TYPED OR PRINTED LEGIBLY IN INK
FILERISSUBJECT TO FINES {F ALL INFORMATION REQUIRED ON THISFORM ISNOT GIVEN.

REPORT PERIOD FROM _MNOV 38 .28 2 THROUGH R Ec L. 2812

FULL NAME OF CANDIDATE, CANDIDATE'S COMMITTEE, ORPOLITICAL COMMITTEE

*Please Enter Zero On Lines with No Activity

16. Beginning Balance [Line 19 of last report] s 41%k.49

17. Receipts for Current Reporting Period:

a. Contributions received this period [Line 5 of Schedule G] s_1%d 5. 23
b. Bank interest, refunded expenditures and rebates [Line 6 of Schedule G} § &
¢. Loans received this period [Line 12 of Schedule G} $ é
d. Subtotal: Contributions and Receipts received this period
[Add Lines 17a, 17b and 17¢ above] s 1815.723
e. Total Expendable Funds [Add Lines 16 and 17d] $ LRI 2L

18. Disbursements for Current Reporting Period:

a. Expenditures made this reporting period [Line 10 of Schedule G] $ X
b. Loans repaid this reporting period [Line 14 of Schedule G] $_lp §<§ L. ﬁiﬁ
c. Other surplus funds paid out [from Schedule I] $ b4
d. Total Payments Made [Add lines 18a,18b, and 18¢] $_Lryi 2k
19. Ending Balance [Subtract Line 18d from Line 17¢] $ &
(MUST MATCH LINE 29)
20. Total Unpaid Debts [from Schedule F of this report] $ X
Committee’s Receipts and Disbursements — Election Cycle Totals
21. Balance at Start of Election Cycle $ &
22. Previous Receipts [Line 24 from last report] $ E’Z%ﬁ@ b. @2
(EnTeR ZERO IF FIRST REPORT OF ELECTION CYOLE)
23. Receipts from Current Reporting Period [Line 17d above] $_1%15.23
24. Total Receipts this Election Cycle [Add lines 22 and 23] s 2331 %9
25. Total Funds Available [Add lines 21 and 24] § 233\1.29
26. Previous Disbursements [Line 28 from last report] s_21F1R "%
(Enter Zero IF FiRST RepoRrT OF ELEcTiON CveLE)
27. Disbursements from Current Reporting Period [Line 18d above] $ 8Bl %
28. Total Disbursements this Election Cycle[Add lines 26 and 27] $ ﬁt%i} .8 q
29. Ending Balance [Subtract Line 28 from Line 25 - Difference must match Line 19] $ & <«

SBE-945H REvISED DECEMBER 16,2009 SUPERSEDES ALL PREVIOUS VERSIONS



SCHEDULE I: FINAL SURPLUS FUNDS PAID QUT
MUST BE TYPED OR PRINTED LEGIBLY IN INK

USE THISSCHEDULE ONLY WHEN FILING A FINAL

Friencs for Felol -

FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE

REPORTING PERIOD: NOV 38 28 12THROUGH: o6 31281 )

PAGE [ _oF |

COLUMN 1 OLUMN 2
PERSON OR COMPANY PAID MAILING ADDRESS OF PAYEE
INCLUDE Z1Pp

COLUMN3

TYPE OF DISPOSITION

COLUMN 4

NAME OF PERSON
AUTHORIZING
EXPENDITURE

COLUMNS © COLUMNG
DATE OF AMOUNT PAID
EXPENDITURE i

mwm-ﬁmemZ_mmu DECEMBER 16, 2009

FILER ISSUBJECT TO FINES IF ALL INFORMATION REQUIRED ozq:_m FORM IS NOT GIVEN.

TOTAL THISPERIQD

[ENTER ON LAST PAGE OF SCHEDULE 1 AND %

“ON LINE 18D oF SCHEDELE )

SUPERSEDES ALL PREVIOUS VERSION



